























































やはり蛋白細胞解離 (細胞数8/3、蛋白10 mg/dJ) 
を認め、GBSと考えたが、 この時点で発症から約Iケ









































表 1 第 2回目入院時の主要検査成績
尿蛋白(一)、糖(-)、潜血 (-)、沈溢
白血球 0.3/毎視野、赤血球 0.3/毎視野
赤沈 8 mm/hr 
末梢血 Hb 16.4g/dl、RBC 490 x 10"/μl、
WBC 5910/μl、Plt10.6 x 10"μl 
血液化学 GOT 37IU凡 BUN 15mg/dl 
GPT 91IU/L CRNN 0.7mg/dl 
LDH 393IU/L Na 142mEq/L 
T-bil 0.6mg/dl K 3.7mEq/L 
y-GTP 81U/L CI 103mEq/L 
TP 7.4 g /dl Ca 9.7mg/dl 
血清学的検査
CRP 0.2mg/dl、19G1480mg/dl、
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We reported a 65-year-old man with chronic relapsing polyradiculoneuropathy (CRPRN)， who experienced 
recurrence of motor dominant polyradiculon巴uropathy8 months after spontaneous improvement of th巴similarattack， 
1n both episodes， he became enable to walk without obvious precedent-infection before development of motor palsy 
At the first admission to our hospital (after 1 month from oncet)， his symptoms were not progressive anymore and h巴
r巴coveredto normal strength 4 months after admission without sp巴cifictherapy， At the second admission， as his 
weakness were progressing rapidly， we chose immunoadsorption therapy， He had became to walk earlier than in the 
first episode and improved sequentialy， While glucocorticoid is generaly used for treatment of this disease， it has 
some problems such as dificulty in withdrawing， We consider that plasmapheresis such as immunoadsorption 
th巴rapyis one of useful method for early recovery of CRPRN 
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